FORM (RF-3)

SUMMARY SHEET

Change in Company’s premiumn or rate level produced by rate revision

Effective A~ -1

M
Coverage

1. Automobile Liability
Private Passenger
Commercial

2. Automobile Physical Damage
Private Passenger
Commercial

3. Liability Other Than Auto

4. Burglary and Theft

5. Glass

6. Fidelity

7. Surety

8. Boiler and Machinery

9. Fire

10. Extended Coverage

11. Inland Marine

12. Homeowners

13. Commercial Multi-Peril

14. Crop Hail

15. Other

(2) 3
Annual Premium Percent
Volume (Illinois)* Change (+_or -}**

8,783,011

Does filing only apply to certain territory (territories) or certain classes? No

If so, specify:

Brief description of filing. (If filing follows rates of an advisory Organization, specify
organization): We are filing revisions for our Contractors Package P olicy which result in an

overall average change of +5.3%.

* Written Premium - Adjusted to reflect all prior rate changes (Use calendar year-end premium
from Premium Accounting Summary of QOR)
**Change in Company’s premium level which will result from application of new rates.

MERICAN FAMILY MUTUAL INS. CO,

Name of Company
Christa Adler
Cympetitive Pricing Research Analyst
Official - Title




Form (RF-3) ILLINOIS DEPARTMENT OF INSURANCE
SUMMARY SHEET

Change in Company's premium or rate level produced by rate revision effective ___2/1/07 new businenss 3/1/07 renewals

(1) (2) (3}

Annual Premium Percent

Coverage Volume (Hllinois)* Change {+ or -)**

Automobile Liability Private
Passenger Commercial

Automobile Physical Damage
Private Passenger Commercial

Liability Other Than Auto

Burglary and Theft

Glass

Fidelity

Surety

Boiler and Machinery

Fire

10. Extended Coverage

11. Inland Marine

12. Homeowners

13. Commercial Multi-Perii $2.479,792 -4.5%

14. Crop Halil

15. Other

—_—

™

NGO MG

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify: no

Brief description of filing. (If filing follows rates of an advisory organization, specify organization): Decreasing base rates to
maintain_competitiveness in today[s market place. Rate increases to several other non-base rate, miscellanecus

coverages.

*Adjusted to reflect all prior rate changes.
**Change in Company's premium level which will result from application of new rates.

Argonaut Great Central Insurance Company
Name of Company

Kelly R. Mendenhall, CPCU - Analyst
Official — Title

F 540 UNIFORM INFORMATION SERVICES, INC.



Form (RF-3) ILLINOIS DEPARTMENT OF INSURANCE
SUMMARY SHEET

Change in Company's premium or rate level produced by rate revision effective 2/1/07 new businenss 3/1/07 renewals

(1) (2} (3)
Annual Premium Percent
Coverage Volume {ltlinois)* Change (+ or -}**

1. Automobile Liability Private
Passenger Commercial

2. Automobile Physical Damage
Private Passenger Commercial

3. Liability Other Than Auto

4. Burglary and Theft

5. Glass

6. Fidelity

7.

8

9

Surety
Boiler and Machinery

. Fire
10. Extended Coverage
11. Inland Marine
12. Homeowners
13. Commercial Multi-Peril $2 479,792 -4.5%
14. Crop Hail
15. Other

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify: no

Brief description of filing. (If filing follows rates of an advisory organization, specify organization). Decreasing base rates to

maintain_competitiveness in_today[s market place. Rate increases to several other non-base rate, miscellanegus
coverages.

*Adjusted to reflect all prior rate changes.
**Change in Company's premium leve! which will result from application of new rates.

Argonaut Great Central Insurance Company
Name of Company

Kelly R, Mendenhall, CPCU - Analyst
Official - Title

DIVISION OF INS

STA RANCE
S TE OF ILLINGIS/IDFPR

""EH"ED
JAN =5 2005

SPHINGFIELD. ILLINOIS

F 540 UNIFORM INFORMATION SERVICES, INC.




s

Form (RF-3) ILLINOIS DEPARTMENT OF INSURANCE
SUMMARY SHEET
Change in Company's premium or rate level produced by rate revision effective 6-1-2007 NB, 7-1-2007 RB
(1) (2) (3)
Annual Premium Percent
Coverage Volume {lllinois)* Change (+ or <}**

1. Automobile Liability Private

Passenger Commercial

2.  Automobile Physical Damage

Private Passenger Commercial

Liability Other Than Auto

Burglary and Theft

Glass

Surety

Boiler and Machinery

3
4
5,
6. Fidelity
7
8
9

Fire

10. Extended Coverage

11. Inland Marine

12. Homeowners

13. Commercial Multi-Peril $10,089,285 -11.3%

14. Crop Hail

15. Other

Line of insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify:

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):

Please ses Actuarial Memorandum.

*Adjusted to reflect all prior rate changes.
**Change in Company's premium level which will result from application of new rates.

Consolidated Insurance Company

Name of Company

Amy LaCroix, Technician, Regulatory Filing

Official - Title

DIVISION OF N
SU
STJ[‘\_LE ‘9'5 %!NOIS/!DFPRF{ECE

v H"‘—f‘ﬁ-?_-’:D
JAN 2 4 2007

SPRJNGFIELD, IiLLINOIS

——————

F 540 UNIFORM




Form (RF-3) SUMMARY SHEET

Change in Company's premium or rate level produced by rate Revision effective May 1, 2007

M 2) (3)
Annual Premium Percent
Coverage Volume (Illinois)}* Change (+ or -}**

1. Automobile Liability
Private Passenger

Commercial

2. Automobile Physical Darnage
Private Passenger

Commercial

Liability Other Than Auto

Burglary and Theft

Glass

Surety

3

4

5.

6. Fidelity
7

8

Boiler and Machinery

9, Fire

10. Extended Coverage

11. Inland Marine

12. Homeowners

13. Commercial Multi-Peril $5,192,687 -1.0%
14. Crop Hail
15. Other

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify:
applicable to all territories and classes

Brief description of filing. (If filing follows rates of an advisory Organization, specify organization):
Adopting ISO Illinois Commercial Package Policy revision, ML-2006-RLA1.

Revising Company Package Modification Factors.

* Adjusted to reflect all prior rate changes.
** Change in Company's premi :

i1l result from application of new rates.

Continental Western Insurance Company

Name of Company

Vicki Jacobs, Research Analyst

Official - Title
H29219D



Form (RF-3) SUMMARY SHEET

Change in Company's premium or rate level produced by rate revision effective _2-15-07

(D 2) (3)
Annual Premium Percent
Coverage Volume (Illinois)* Change (-+ or -)**

1.  Automobile Liability
Private Passenger

Commercial

2. Automobile Physical Damage
Private Passenger

Commercial
3. Liability Other Than Auto
4, Burglary and Theft
5. Glass
6. Fidelity
7. Surety
3. Boiler and Machinery
9, Fire
10.  Extended Coverage
11. Inland Marine
12. Homeowners
13. Commercial Multi-Peril 192,337 -10.4%
14, Crop Hail
15. Other

Line of Insurance

Does filing only apply 1o certain territory (territories) or certain classes? If so, specify:

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):
Adopting ISO's loss costs - filing designation BP-2005-RLA1

* Adjusted to reflect all prior rate changes.
** Change in Company's premium level which will
result from application of new rates,
NSURANOE
D“é‘TSA!r%%;gELtNmsnnFPR

JAN 1 6 2007

Employers Mutual Casualty
Company

Name of Company

SPRINGFIELD. ILLINOIS

Don Coughennower
Assistant Vice President

Official - Title
H29219D




TR

Form (RF-3) SUMMARY SHEET CMP Liability

Change in Company's premium or rate level produced by rate
revision effective :

(1) {2} (3)
Annual Written Premium Percent
Coverage Volume {Iilinojis)* + o Bellel

1. Automobile Liability
Private Passenger
Commercial

2. Automobile Physical Damage

Private Passenger URANGE
Commerciat D\V\Sio%gL\_\\r\l\l&SﬂDFpﬁ
3. Liability Other Than Auto S E’@ AN A
4. Burglary and Theft
5. Glass 1 JAN 29 2007
8. Fidelity \ o
7. Surety \ o\S
8. Boiler and Machinery \ SpR\NGFlELD' IWUN
8. Fire

10. Extended Coverage
11. Inland Marine
12. Homeowners
13. Commercial Multi-Peril 27,420,314 0.0% A
14. Crop Hail
15, Other
Line of insurance

Does filing only apply to certain territory (territories) or certain
classes? If so specify: 20

Brief description of filing. (If filing follows rates of an advisory
organization, specify organization):

See Explanatory Memorandum

* Adjusted to reflect all prior rate changes
** Change in Company's premiurn level which will
result from application of new rates,
A For a detaited description of the proposed rate change, please refer
to the explanatory memorandum.

Federal Insurance Co.

Name of Comp
ﬂ(/\]n Assistant Vice President & Actuary
U Official - Titie




Form (RF-3) RECEIVED
SUMMARY SHEET
Change in Company’s premium or rate level produced by rate JAN 2 6 2007
revision effective  4/1/07 . IDFPR ’MPC)
DIVISION OF INSURANCE
~ SPRINGFIELD
(1) (2) 37
Annual Premium Percent
Coverage Volume (lllingis) * Change (+ or -} **
1. Automobile Liability
Private Passenger
Commercial
2. Automobile Physical Damage
Private Passenger
Commercial
3. Liability Other Than Auto
4. Burglary and Theft
5. Glass
6. Fidelity
7. Surety
8. Boiler and Machinery
9. Fire
10. Extended Coverage
11. Inland Marine
12. Homeowners
13.  Commercial Multi-Peril 2,390,975 -0.9%
14. Crop Hail
15. Other

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify:

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):

Revising type of business factors.

* Adjusted to reflect all prior rate changes.
** Change in Company's premium level which
will result from application of new rates.
Federated Mutual Ins. Co.
Name of Company

W M Vice

President

Official — Title



Form (RF-3) SUMMARY SHEET

Change in Company's premium or rate level produced by rate revision effective _ 04-01-07

(1) )] 3
Annual Premium Percent
Coverage Volume (Illinois)* Change (+ or -)**

1. Automobile Liability
Private Passenger

Commercial

2. Automobile Physical Damage
Private Passenger

Commercial

Liability Other Than Auto

Burglary and Theft

Glass

Surety

3
4
5.
6.  Fidelity
7
8

Boiler and Machinery

5.  Fire

10. Extended Coverage

11. Inland Marine

12. Homeowners

13. Commercial Multi-Peril $3,915,000 -1%
14, Crop Hail

15. Other

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify:
No

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):
Revise Equipment Breakdown Motel/Hotel Rate under COMPAK program.

* Adjusted to reflect all prior rate changes.
** Change in Company's premium level which will
result from application of new rates.

Frankenmuth Mutual Insurance

Name of Company

Mercia Meyer
Rate Analyst 11

Official - Title
H29219D




Form (RF-3) SUMMARY SHEET

CMP Liability

Change in Company's premium or rate level produced by rate
revision effective .

(1) (2)
Annual Written Premium
Vol linoig)*

Coverage

Change

(3)
Percent
( + op —)**

1. Automohbile Liability
Private Passenger

Commercial

2. Automobile Physical Damage
Private Passenger

Commercial

. Liability Other Than Auto

. Burglary and Theft

Glass

. Fidelity

Surety

. Bailer and Machinery

OB NDO AW

. Fire

10. Extended Coverage

11. Inland Marine

12. Homeowners

13. Commercial Multi-Peril 2,470,198

0.0% A

14. Crop Hail

15. Other

Line of Insurance

Does filing only apply to certain territory (territories) or certain
classes? If so specify: ne

Brief description of fiing. {If filing follows rates of an advisory
organization, specify organization):

See Explanatory Memorandum

* Adjusted to reflect all prior rate changes
** Change in Company's premium leve! which will
result from application of new rates.
A For a detailed description of the proposed rate change, please refer
to the explanatory memorandum.

DIVISION OF INS
STATE OF ILLINoé'}ng@P{\;{CE
RECEIVED

JAN 2 9 2007

SPRINGFIELD, ILLINOIS

Great Northern Insurance Co.

Name of Company

Assistant Vice President & Actuary

IJU

Official - Title




Form (RF-3) SUMMARY SHEET

Change in Company's premium or rate level produced by rate revision effective _ 2-15-07

ey 2) 3)
Annual Premium Percent
Coverage Volume ({Illinois)* Change (+ or -)**

1. Automobile Liability
Private Passenger

Commercial

2. Automobile Physical Damage
Private Passenger

Commercial

Liability Other Than Auto

Burglary and Theft

Glass

Surety

3
4
5,
6.  Fidelity
7
8

Boiler and Machinery

9, Fire

10. Extended Coverage

11.. Inland Marine

12. Homeowners

13. Commercial Multi-Peril 2,593,402 -7.9%
14.  Crop Hail

15. Other

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify:

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):
Adopting 1SO's loss costs - filing designation BP-2005-RLA1

* Adjusted to reflect all prior rate changes.
**  Change in Company's premium level which will
result from application of new rates.

Hiinois EMCASCO Insurance
Company

DIVISION OF | URANCE

o

NS

IDFPR
TE OF ILLINOS/
SR

JAN 16 2007

Name of Company

Don Coughennower
Assistant Vice President

SPRINGFIELD. JLLINOIS

Official - Title
H29219D



Form {RF-3)

Change in Company's premium or rate level produced by rate revision effective

. Commercial Multi-Peril
. Crop Hail
. Other

(M (2)
Annual Premium
Coverage Volume (lllinois)*

Automobile Liability Private

ILLINOIS DEPARTMENT OF INSURANCE
SUMMARY SHEET

6-1-2007 NB, 7-1-2007 RB

3)

Percent

Change {+ or -1**

Passenger Commercial

Automobile Physical Damage

Private Passenger Commercial

Liability Other Than Auto

Burglary and Theft

Glass

Fidelity

Surety

Boiler and Machinery

Fire

. Extended Coverage

. Inland Marine

. Homeowners

$15,235,348

-2.4%

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify:

Brief description of filing. (if filing follows rates of an advisory organization, specify organization):
Please see Actuarial Memorandum.

*Adjusted to reflect all prior rate changes.
**Change in Company's premium level which will result from application of new rates.

Indiana Insurance Company

Name of Company

Amy LaCroix, Technician, Regulatory Filing

DIVISION OF |
STATE OF ILLII\!?IOSISHB?A\IJRCE
RECEIVIED

JAN 2 4 2007

SPRINGFIELD, ILLINOIS

F 540 UNIFORM

Official - Title



50 JLLINOIS ADMINISTRATIVE CODE e CHAPTER 1, §74

SUBCHAPTER i

Section 754, EXHIBIT A Summary Sheet (Form RF-3)

[
G LMD OO 0O~ O Un Lo
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FORM (RF-3)
SUMMARY SHEET

Change in Company's premium or rate level produced by rate revision
effective _Jan, /5, 2007

(1) {2} {3)
Annual Premium Percent
Coverage Volume {I1linois)* Change (+ or -)*~

Automobile Liability Private
Passenger.
Commercial
Automobile Physical Damage
Private Passenger
Commercial
Liability Other Than Auto
gurglary and Theft
Glass
Fidelity
Surety
Boiler and Machinery
Fire
txtended Coverage
Inland Marine
Homeowners
Commercial Multi-Peril P26/ J 7 ¥ +51%
Crop Hail j
Qther
Life of [nsurance

* Starked proyram in Thinois Y?fiove.
Does filing only apply to certain territory {territories) or certain

classes? If so, specify: _Change apples Stutewule,dvt 2 terifanes

ar o e fhwn dle (eit

Brief description of filing. (if filing follows rates of an advisory
organization, specify organization}: T tehy) i £ des
/5 te i v divi ' 'Yoric

“u”n‘ﬁ;z rafes

*Adjusted tc reflect all prior rate chanqges.
*xChange in Company's premium Yevel winich will result from aonlication of
new ratos.

R ECE'VE D fiame of company FILED

DEC 2 6 2008 0fficial-=Tis1e

IDFPR

DIVISION OF ;NS
spanFaElf{:RANCE

MPC)

1ddle sesc [Wirunt ssirance @&
‘Dovich Watson ACAS MAR 1 7 1983

S0§ .1st . cop= ynm



Form (RF-3) ILLINOIS DEPARTMENT OF INSURANCE

SUMMARY SHEET
Change in Company's premium or rate leve! produced by rate revision effective 6-1-2007 NB, 7-1-2007 RB
(1) (2) (3)
Annual Premium Percent
Coverage Volume {lllinois}* Change (+ or -}**
1. Automobile Liability Private
Passenger Commercial
2. Automobile Physical Damage
Private Passenger Commercial
3. Liability Other Than Auto
4. Burglary and Theft
5. Glass
6. Fidelity
7. Surety
8. Boailer and Machinery
9. Fire
10. Extended Coverage
11. Inland Marine
12. Homeowners
13. Commercial Multi-Peril $19,191,388 -1.2%
14. Crop Hail
15. Other

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify:

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):

Please see Actuarial Memorandum.

*Adjusted to reflect all prior rate changes.
**Change in Company's premium level which will result from application of new rates.

The Netherlands Insurance Company

Name of Company

Amy LaCroix, Technician, Regulatory Filing

Official - Title

F 540 UNIFORM



oo T s T TR A SRR

Form (RF-3) SUMMARY SHEET

Change in Company's premium or rate level produced by rate

revision effective

(1) (2)

Annual Written Premium

Volume (Illinois)*

Coverage

1. Automobile Liability
Private Passenger

CMP Liability

(3)
Percent
Change { + or -})**

Commercial

2. Automobile Physical Damage
Private Passenger

Commercial

. Liability Other Than Auto

. Burglary and Theft

Glass

STATE OF ILLINOIS/IDFPR

. Fidelity

CEIVED

Surety

@ NG AW

. Boiler and Machinery

JAN 2 9 2007

9. Fire

10. Extended Coverage

11. Inland Marine

———LtSRHNGFIELD. ILLINOIS

DIVISION OF INSURANCE

|

12. Homeowners

13. Commercial Multi-Peril

118,113

0.0% n

14. Crop Hail

15. Other

Line of Insurance

Does filing only apply to certain territory (territories) or certain
classes? if so specify: né

Brief description of filing. (If filing follows rates of an advisory
organization, specify organization):

See Explanatory Memorandum

* Adjusted to reflect all prior rate changes
** Change in Company's premium fevel which will
result from application of new rates.

A For a detailed description of the proposed rate change, please refer

to the explanatory memorandum.

Pacific Indemnity Co.

Name of Company

|

Assistant Vice President & Actuary

U

Official - Title




Form (RF-3) ILLINOIS DEPARTMENT OF INSURANCE

SUMMARY SHEET

Change in Company's premium or rate level produced by rate revision effective

(1 (2}
Annual Premium
Coverage Volume {Illinois)y*

1. Automobile Liability Private

6-1-2007 NB, 7-1-2007 RB

Passenger Commercial

(3)

Percent

Change (+ or -}J*™*

2. Automobile Physical Damage

Private Passenger Commercial

Liability Other Than Auto

Burglary and Theft

Fidelity

Surety

3
4,
5. Glass
6
7
8

Boiler and Machinery

9. Fire

10. Extended Coverage

11. Inland Marine

12. Homeowners

13. Commercial Multi-Peril $56,838

-9.3%

14. Crop Hail

15. Other

Line of Insurance

Does filing onty apply to certain territory (territories) or certain classes? If so, specify:

Brief description of filing. {If filing follows rates of an advisory organization, specify organization):

Please see Actuarial Memorandum.

*Adjusted to reflect all prior rate changes.

**Change in Company's premium level which will result from application of new rates.

F 540 UNIFORM

Peerless Indemnity Inswance Company

Name of Company

Amy LaCreix, Technician, Regulatory Filing

Official — Title

RANCE

U
Dl\élg‘ToN QE\_}r%snnFPR
RES =V E

SPHINGFIELD. ILUNOIS



Form (RF-3) ILLINOIS DEPARTMENT OF INSURANCE
SUMMARY SHEET
Change in Company's premium or rate level produced by rate revision effective 6-1-2007 NB, 7-1-2007 RB
(1 2) (3)
Annual Premium Percent
Coverage Volume {lllinois)* Change {+ or -)**

1. Automobile Liability Private

Passenger Commerciai

2. Automobile Physica! Damage

Private Passenger Commercial

Liability Other Than Auto

Burglary and Theft

Fidelity

Surety

3
4.
5. Glass
6
7
8

Boiler and Machinery

9. Fire

10. Extended Coverage

11. Inland Marine

12. Homeowners

13. Commercial Multi-Peril $5,889,819 -10.6%

14. Crop Hail

15. Other

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify:

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):

Please see Actuarial Memorandum.

*Adjusted to reflect all prior rate changes.
**Change in Company's premium level which will result from application of new rates.

Peerless Insurance Company

Name of Company

Amy LaCroix, Technician, Regulatory Filing

Official - Title

F INSURANGE
D R LIS DFPR
R R = TR

JAN 2 4 2007

SPRINGFIELD. 'LUINOIS

PR

It

F 540 UNIFORM




Form (RF-3) SUMMARY SHEET CMP Liability

Change in Company's premium or rate level produced by rate
revision effective .

(1) (2) (3)
Annual Written Premium Percent
Coverage 1 linoig)* Change ( + or -}**

1. Automobile Liability
Private Passenger
Commercial

2. Automobile Physical Damage

Private Passenger
Commercial

. Liability Other Than Auto

. Burglary and Theft

Glass

. Fidelity

. Surety

. Boiler and Machinery

. Fire

CO~NDOHW

10. Extended Coverage DIVISION OF INSURANCE
11. Inland Marine STATE OF ILLINOIS/IDFPR
12. Homeowners R TTwINvYE D

13. Commercial Multi-Peril 1,487,882 (2
I ———JANE9 2007

. Crop Hail
15. Other

Line of Insurance SPRINGFIELD, ILLINOIS

Does filing only apply to certain territory (territories) or certain
classes? If so specify: e

Brief description of filing. (If filing follows rates of an advisory
organization, specify organization):

See Explanatory Memorandum

* Adjusted to reflect all prior rate changes
** Change in Company's premium {evel which will
result from application of new rates.
A For a detailed description of the proposed rate change, please refer
to the explanatory memorandum.

Vigilant Insurance Co.

Name of Company

l _~~ _Assistant Vice President & Actuary

. d é Official - Title



